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'felONAL POLLUTANT DISCHARGu ELIMINATION SYSTEM 
APPLICATION FOR PERMIT TO DISCHARGE - SHORT FORM C 

To be filed only by persons engaged In manufacturing and mining 

FOR 
AGENCY 
USE 

APPLICATION NUMBER 

1 1 1 
DATE RECEIVED 

I 1 , 1 1 
YEAR MO. DAY 

Oo not attempt to complete this form before reading accompanying Instructions 
Please print or type 

1. Name, address, location, and telephone number of facility producing discharge • ^ 
'A. Name Minhirran All ny.g. Inc., /Zjnc DiviS;^n 

us EPA RECORDS CENTER REGION 5 

472966 

B. Mailing address 
1. Street address 1256 Milhon Street 
2, City Benton Harbor 
4. County. 

C. Location: 
1. Street, 

2. City _ 

4. State _ 

0. Telephone No. 

, Herri en 
3. state Michigan 

5. ZIP 49022 

See abnve 

3. County 

616 926-1161 
Area 
Code 

2. SIC EE 4 0 

75 
(Leave blank) 

3. Number of employees 
If all your waste is discharged into a publicly owned waste treatment facility 
and to the best of your knowledge you are not required to obtain a discharge 
permit, proceed to item 4. Otherwise proceed directly to item 5. 

4. If you meet the condition stated above, check here o and supply the information 
asked for below. After completing these items, please complete the date, title,' 
and signature blocks below and return this form to the proper reviewing office 
without completing the remainder of the form. 

A. Name of organization responsible for receiving waste ' 
B. Facility receiving waste: 

1. Name 

2. Street address 
3. City 

5. State 

4. County , 

6. ZIP 
5. Principal product. Draw material (Check nno) DI0 Casting Alloys (Ingot) 

6. Principal nrnress Remeltlng and alloying zinc 

7. Maximum amount of principal product produced or raw material consumed per (Check one) 

Amount 

Basis 1-99 100-199 200-499 500-999 1000- 5000- 10,000- 50,000 Basis 
4999 9999 49,999 or more 

(1) (2) (3) (4) (5) (6) (7) (8) 

A. Day 

B. Month X 
C. Year 

EPA Form 7550-8 (R«v. 8-731 PREVIOUS EDITION MAY BE USED UNTIL SUPPLY IS EXHAUSTED 



» i^i^axlmum amount of principal produc. t^roduced or raw material consumed, reportt- i " 
' In item 7, above,, is measured in (Check one): ; 

A.Dpounds BXltons C.Dbarrels D.abushels E. D square'feet 
F.Dgallons G-o pieces or units H.D other, specify -

9. (a) Check here if discharge occurs all year H , or L 

(b) Check the month(s) discharge occurs: 
1,D January 2.• February J.oMarch 4.D April S.oMay 6.• June 
/.•July e.DAugust Q.nSeptember lO.oOctober • 11. • November 12.D0ecember 

(c) Check how many days per week: l.Dl 2.0 2-3 3Xi 4-5 4.a 5-7 
10. Types of waste water discharged to surface waters only (check as applicable) 

Discharge per 
operatirig day 

. F low, gallons per operating day 
Volume treated before 

" discharging (percent) 
Discharge per 
operatirig day 0.1-999 

. (1) 

1000-4999 

(2) 

5000-9999 

(3) 

10,000-
49,999 

(4) 

50,000-
or more 

(5) 

None 

(6) 

0.1-
29.9 
(7) 

30-
64.9 
(8) 

65-
94.9 
(9) 

95-
100 

(10). 

A. Sanitary, daily 
. average 

•• ••-•••••' •—— 

D. Cooling water, etc. 
daily average 

.......... .... ... 

C. Process water, - - ' 
daily average 

' • ' 

D. Maximum per operat
ing day for total 
discharge (all types) 

... ... 

11. If any of the three types of waste identified in item 19, either treated or untreated, 
2 are discharged to places other than surface waters, check below as applicable. 

i \ !• • i'. ) 

Waste water is 
3. hc-diSchargcd to:-
If ^ii' •.*; "is!; "f.'i^^'' 

Average flow, gallons per operating day i \ !• • i'. ) 

Waste water is 
3. hc-diSchargcd to:-
If ^ii' •.*; "is!; "f.'i^^'' 

^;_.0.1-999-—-

(1) -

--1000-4999 5000-9999 10,000-49,999 

(4) 

50,000 or more 

t5) 
Ai.; Municipal sewer system •••<, l.:l: 

B, Underground we l i '• - r: rv.-' • ;: • t.V-i- i::l.-Vv... 

C. Setitic tank - ' ' : C./U . • . 

0. Evaporation, lagoon or.pond 
E. Other,,specify. j j.,; - - ''.r..-!;-;':.-tiU' ' r. • .r;: CI--; i ne iv::;: i E. Other,,specify. j j.,; - - ''.r..-!;-;':.-tiU' ' r. • .r;: CI--; i ne iv::;: i 

12. Number of separate discharge, poiats.: A.o I- , - B.6C2-3 - C.a-4-5. -D.D.6-or_more- -
13. Name nf ui.ro.c Ox Crsek VIB Beiitoti Harbor Storm Drains 
14. tloes your discharge contain or is it.possible for your.discharge to contain . 

one or more of the followi.ng substances added as a result of your operations, 
activities, or processes; ammonia, cyanide , aluminum, beryl 1 ium, cadmium, -y— 
chromium j copper, lead, mercury, nickel, selenium,, zinc, phenolSi oil: and . L;.;: 
grease, and chlorine (residual). A.jjyes B.pno . . 

I certify that I am familiar with the information contained in the application and 
that to the best of itiy knowledge arid belief such information is true, complete, and 
accurate, • .... . - - - -

Peyton R. Janney 
Printed Name of Person Signing 
• January 10. 1975 

Chie£~^Engine,e 
Titi 

, .. 
SignattJre of'.Applica Date Application Signed-' T. 

Sr<^l'm..lQOI pnyvides that: J • . .. _ i 
U'lOrvrf i in any mailer tvilhin Ihc jurisdiclion of any dcparlmenl or o(>ency o f Ihe iJnilcd 5/afes 

and iiilfnily falsifies, conce.eis, or covers up by any Irick, sclume, or device a 
nrafen.it fad. or makes any false, fi cti lious, or fraudul enl slatemcnls or reprbscnbilions; or 

m.xnrs Of uses any false ivrrling or documen I knowing same lo conlain any false, fi cli lious, or 

''•'irdrtf »fii .srotenimt or entfy, shall be fined not more Ihan f w,000 or imprisoned not more r-; 1 L r 
f.S.iri < vrors. or bolh. 

? r A Fofn 7550-8 (Rev. 8-73)(Re»er,e) 
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